. ARIZONA STATE DEFPARTMENTY OF HEALTH STATE FILE NO s
DIVISION OF VITAL STATISTICS ] ; ()6»‘" -~

CERTIFICATE OF DEATH
- BIRTH NOQ. REGISTRAR'S NO. /
. 1. PLACE OF DEATH 2. USUAL RESIDENCE 1wHERE DECEAsED Livio, i
*' A. COUNTY R JF INSTITUTION: RESIDENCE BEFORE ADMISSION:. i
. STATE 3 8. COUNTY N {
\GE OF DF.A GILA AizONA GI1A i
B. CITY (tF QUTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY (IFf OUTSIDE CORPCRATE LIMITS, WRITE RURAL} '
({'AND or RURAL) IH THIS PLACE [IN ARIZONA OR ;
TOWN ) l Town WInNss IMAN
) 12_Yp :
AL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET [1F RURAL. GIVE LOCATION: |
— HOSPITAL GR ADDRESS oi LOCATION ADDRESS . _ )
INSTITUTiON 2nd. & RANDAL 2na. & 4ANDAL 50X 53 |
P 3. NAME OF AL IFIRST) B.  (MioOLEr C.  «(LasT) 4. SEX 5. COLOR OR RACE %
DECEASED . - . A 2314 3
} vrvee or pronr,  F1I0RA Bd L18 HEWTON femals - white 3
&. MarRIED - . . . [O]7. DATE QF BIRTH 8. AGE lFf UNDER 24 HOuRs A, USUAL OCCUPATION (GIVE KIND OF WORK
'9 NEVERr MARRIED H MONTH oAY YEAR YEARS MONTHS DAYS HOURS MIH. OURING MOST OF LIFE, EVEN IF RETIRED:.
JECEDENT wipowebtFoworcso U JAN. 1 6 18821 72 DUHUUL  ‘dmiauHsR
- 98. KIND OF BUS!. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S. ARMED FORCES? t3. SOCIAL SECURITY "
PERSONAL | NESE OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LYES. NO. OR UNKHOWN| [1F YES, WAR OR DATES OF SERVICE | NO,
SATA f? SLUCATOR PEXAY Ue 5e As No
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15SB. HIRTHPLACE
7 (STATE OR COUNTRY) {STATE OR GOUNTRYV: -
LA s .
e FENGE Unknown unkriown Unknown
é‘;‘f INFORMANT'S SIGNATURE ADDRESS 17. DATE | MONTH 1 1oAY “YEAR)
. . o OF .
/ A Lr sy NGWIUN oAY_ anlZUBA DEATH JANUARY 6, 1954
N . 18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘JSEE_IYA;-NgFTDV;E_%a
ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS .
PER LiN - #P' ) DIRECTLY LEADING TO DEATHY (a) MYOCARDITIS, CHRONIC Yrads
CAUSE (I ol & = i
OF trins Does ot wean | e cenEnT causEs
THE MODE OF DYING. b
SUCH AS HEART FAlL. MORBID CONDITIONS, IF ANY. GIVING DUE TO (b,
DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (a1 STAT. ;
4\ IT MEANS THE DISEASE ING '_THE UNDERLYING CAUSE LASYT. i
ITEM 18) INJURY, OR COMPLICA- DUE TO (C» F
TION WHICH  CAUSED -
g DEATH. I, OTHER SIGNIFICANT CONDITIONS
FPLACE OISEASE CON. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED, RELATING TQO THE DISEASE OR_CONDITION GAUSING DEATH.
'ERATIONS 19A. DATE OF OPERATION "19B. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
r N .
AUTOPSY L. : . ves (1 no gl
21A. ACCIDENT 1SPECIFY ) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (city oR TOwN: (COUNTY) 1STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG,, £TC.)
DUE TO HOMICIDE : ’
L
XTERNAL .~ 1721D. TIME |MONTH: (DAY (YEAR) (HOUR: |21E. INJURY OCCURRED| Z1F. HOW DID TNIURY OCCUR?
o or WHILE A NOT WHILE
‘IOLENCE INJURY M WSRK r_']T AT wonk [}
3 n] T W l‘q‘l" hl “."
AEDICAL 22 Pym CEPW&HAT I ATTENDED THE nEcUA%Tg:gﬂDSD IN IAST |J Lmﬂﬁ b"“c‘n mhR D"fm LAST SAW THE DECEASED
CORONER’S ALIVE ON 19 AND, THAT _DEATH OCCURRED AT M., FROM THE CAUSES AND ON THE DATE STATED AHOVE.
CATIO 23A. SIGNATURE {DEGREE _OR TITLE: 23B. ADD 3 ;31:. DATE SIGN
TIFI . - .
- V| ertior = - YT .
/ UNERAL - %A BURIAL () 24C. NAME OF CEMETERY OR CREMAT 24D, LOC N JCITY. TOWN. GRCOUNTYI (STATES
- CreMaTiOoNn (O % 5
.mmongjf Rewover 3 JAN. 8, 1954 VUDDIEY VILIZ ,PINAL WOUNTY ARIZONA
AND 25A. DATE REC'D BY] 25B. REGISTRAR'S SIGNATURE 25.:-7!-‘)m€m|_ ?}ECTO s s RE ADDRESS
LOCAL REG.
GISTRAR -y 4 HAYDEN, ARIZ
Z // // 27 ENBALMER'S SIGNA P s ARIZ g0,
e Z 7




